
  Girl Scouting builds girls of courage, confidence, and character, who make the world a better place. 

T 803.782.5133  
T 864.770.1400  
T 864.576.2514  

Columbia Service Center 
Greenville Service Center       
Spartanburg Service Center        

1107 Williams Street    
Three Independence Pointe, Suite 106  
330 Scout Drive

Columbia, SC  29201     
Greenville, SC  29615       
Spartanburg, SC  29301         

800.849.GIRL  (4475)    www.gssc-mm.org 

This form is used to document any incident, accident or behavior that warrants the attention GSSC-MM council staff.  Information in this report is confidential 
and should only be discussed with appropriate council personnel.  Please forward completed form to customercare@gssc-mm.org. 

* If you are submitting this form after reporting suspected child abuse or neglect with SC DSS, please send this form to COO@gssc-mm.org

Troop # ___________ SU __________   Age Level:           DA           BR           JR           CA           SR           AM         Non-member 

Troop/Activity Leader’s Name _______________________________________________________________________________________________ 

Type of Event/Activity _________________________________________________   Location _______________________________________________ 

Name of person involved _____________________________________________ Phone ___________________________________________________ 

Address __________________________________________________ City ________________________________ State______   Zip _____________ 

Name of parent/guardian (if minor) _____________________________________________________________ Phone ___________________________ 

Name of additional person involved (if applicable) _________________________________________________ Phone ___________________________ 

Address ___________________________________________________ City ________________________________ State______   Zip _____________ 

Name of parent/guardian (if minor) _____________________________________________________________ Phone ___________________________ If 

additional people were involved, attach a separate sheet with above information on each person.

Name and address and phone number of witnesses (you may wish to attach signed statements.)  

1. ________________________________________________________________________________________________________________________

2. ________________________________________________________________________________________________________________________

Type of incident:      Accident        Illness        Behavioral  Other _____________________________________________________________________ 

 Date of accident/incident ___________________________________________________________ Time  ______________  AM            PM 
 day of the week   month   day     year 

If accident, was participant involved in an activity?    Yes            No 

If yes, what type of activity?  ___________________________________________________________________________________________________ 

Any equipment involved with the activity?   Yes            No        If yes, please list __________________________________________________________ 

Describe the sequence of events in detail including what the person was doing at the time:  (use additional pages as needed.  Sign and date each 
additional page.) 

Where did the accident/incident occur?  (Specify location, including location of injured and witnesses.  Use a diagram to locate persons or objects if 
needed.) 
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Accident/Incident Report Form – page 2 

800.849.GIRL  (4475)    www.gssc-mm.org 

Emergency procedures followed at the time: 

By whom _____________________________________________________  Position  ___________________________________________________ 

Were local authorities notified?  Yes  No   If yes, what authorities?  EMS  Fire  Police  Other _____________________________ 

Was the council emergency contact notified?   Yes         No 
(only necessary if considered a major incident, i.e. a serious accident or emergency would be any situation that threatens the loss of limb, eyes, or 
permanent injury or death to a person.) 

Council contact reached ____________________________________________________   Time ____________  AM  PM    Date _____________ 

Describe any contact made by the media regarding this situation and who you referred their questions to. 

List any other information you feel is necessary.  Attach extra pages if needed. 

Return to:  Your Service Unit and Troop Support Manager

This report was completed by: 

Print name: __________________________________________________________________________________________________________ 

Sign name: __________________________________________________________________________________________________________ 

Position: __________________________________________________________________________________________________________ 

Date: __________________________________________________________________________________________________________ 

………………………………………………………………………………………………………………………………………………………………………………… 

Council use only: 

Report received:  Date __________________________   By whom _____________________________________________________________________ 

Follow up needed?  ____________________________    By whom _____________________________________  When?  ________________________ 
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